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Integrating research, policy, and programs to advance health anebeii{
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Three Points for Today
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AYou will make mistakes. You may fail. Yo
will learn.

AThere is inspiration out there.
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Kania & Kramer, 2011

Collective
Impact

OF INDIVIDUAL ORGAN
By Joun Kania & Mark KRAMER

Ilustrati

1 by Martin

Jud

ing! influential pri
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presidents of eight universities and community colleges, and
the execurive directors of hundreds of education-related non-
profit and advocacy groups.
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‘make much difference unless all parts of the continuum im-
proved at the same time. No

he scale and complexity of the U.S. public education system has
thwarted attempted reforms for decades. Major funders, such as
the Annenberg Foundation, Ford Foundation, and Pew Charitable
Trusts have abandoned many of their efforts in frustration after ac-

single organization, however
innovative or powerful, could
accomplishthisalone. Instead,
theirambitious missionbecame

knowledging their lack of progress. Once the global lead
World War 11 the United States had the highest high school gradu

vy stage of @ young person's

ation rate in the world—the country now ranks 18th among the top 1

Jife, from “cradle to career.”
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Strive d‘d'\ 't try to create

The heroic efforts of

students dropping out every

and nonprofis,together with billons of

a 1 programor

llars in charitable contributions, mayhave ledto  attemptto convince donorsto

Instead,

spend more mone

important inindi
yet system-wide progress has scemed virtually
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1o be emerging in Cincinnati, Strive, a nonprofit subsidiary
of KnowledgeWorks, has brought together local leaders to

in the same way: Participating organizations are grouped
into 15 different Student S

tackle the student achie crisis and

throughout greater Cincinnati and northern Kentucky. In
the four years since the group was Jaunched, Strive partners
have improved student success in dozens of key areas across
three large public school districts. Despite the recession and
budget cuts, 34 of the 53 success indicators that Strive tracks

rates, fourth-grade and the number

v, suchas early chil twtoring Each
SSN has b ches and facilitators for t
hours every two weeks for the past three years, developing
shared performance indicators, discussing their progress,
and most important, Jearning from each other and aligning
their efforts to support cach other.

Suive, both the organization and the process it belps

cilitate,

of preschool children prepared for kindergarten.
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groupof diffe tors

agenda for solving a specific social problem, Collaboration is
nothing new. The social sector is illed with examples of part
nerships, networks, and other eypes of joint ¢forts. But col
vent. Unlike most
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Background: Upstream Health

Current treatment strategies might

Spending On
Afflicted & Chronic

A

create avicious cycle
(aka bad Reinforcing Loop!)

®
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The “Buckets” of Prevention Framework

Traditional Clinical Innovative Clinical Total Population or
Prevention Prevention Community-Wide Prevention

Increase the use of ] j . Implement
evidence-based outside the clinical interventions that

services setting reach whole
populations

Health Car,e,.lblic Health

SourceAuerbach 2016
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Bridging for Health: Improving Community
Health Through Innovations in Financing

® Allegheny County Health Department

@® Caledonia - So. Essex Accountable
Health Community

® The Health Collaborative in
Bexar County

® Inland Empire

® Michigan Health Improvement
Alliance

® Way to Wellville Spartanburg

® Yamhill Community Care
Organization
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CREATING A CULTURE OF HEALTH

Stewardship

Purpose
People
Structure
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